S 0, woman, aged 47 History: Born with birthmark on right leg. When aged about 20 developed varicose veins and later a gravitational ulcer. Five years ago she had the veins stripped in the right leg, but this was rapidly followed by severe pain and gross swelling. Recurrent stasis ulceration and dermatitis have occurred since then. Past history: Mild pulmonary tuberculosis. Family history: Mother is diabetic. On examination: Extensive capillary hoemangioma over most of the right leg. Scars of previous varicose ulcer and healed dermatitis over the lower third of the leg, which is warmer than the left. Pulses normal. Right foot is half a size larger for shoe fittings; the right leg is 1 in. longer and 3 in. larger in thigh girth than the left. The legs are equal in calf girth. Branham's sign negative (pulse 70/min after compression). Investigations: Right femoral arteriogram normal. Right leg phlebogram: first injection showed no filling of a section of the deep veins in the calf; the right leg phlebogram was repeated and all veins filled, but the section of the deep vein showed marginal filling only. Femoral vein oxygen saturationright 79 % left 5800. Comment Servelle (1945) showed that the syndrome described by Klippel & Trenaunay (1900) of varicose veins, a capillary haemangioma and soft tissue and bone hypertrophy was based on congenital absence or hypoplasia of the deep veins of the affected limbs. The same triad of features can be produced by a congenital arteriovenous aneurysm, as described by Parkes Weber (1918) , but only the patients with the latter syndrome develop ulceration, rnecrosis and secondary cardiac effects. Patients with hypoplasia of deep veins develop severe swelling and bursting pain after ligation or stripping of the superficial veins.
Hence, accurate angiography may be of paramount diagnostic importance. Almen & Nylander (1964) have pointed out some of the possible errors in phlebography. Arteriograms may be reported as normal even in the presence of congenital arteriovenous aneurysms because of the needle being pointed upwards (as happened in this patient) instead of downwards. Oxygen saturation levels in the veins may also not be of diagnostic value.
The following case will be reported in a later issue ofProceedings: 
